
                                                                                       

Address: ____________________________________________________________

Key Location: _______________________________________________________________________________

Emergency Call: _____________________________________________________________________________

Lights: _____________________________________________________________________________________

Alarm: _____________________________________________________________________________________

Vehicles: ___________________________________________________________________________________

Will anyone be going inside?:  __________________________________________________________________

Ward: _____________

Cheverly Police Department
House Check Form

Name: ______________________________________________________________

(Is there an alarm? Company Name - Contact Number)

(Will any Vehicles be left on the street/driveway - make/mdl/color/tag#)

(Name / Address / Phone # of anyone local with a key)             

(Number where you can be reached in an Emergency)            

Date Leaving: ________________________________       Returning: __________

(Are any lights on a timer?)

Date / Time Condition Officer Date / Time Condition Officer
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